Introduction
Thiamphenicol is a broad-spectrum antibiotic, has a bacteriostatic action against a wide range of Grampositive and Gram-negative bacteria and anaerobes, is closely related to chloramphenicol, and has few side effects. It has been used in the treatment of uncomplicated gonorrhoea in a single dose After the detection of H ducreyi in Gram-stained smears of ulcer material the patients were given 2 5g (10 capsules) of thiamphenicol to swallow at the clinic under supervision. They were asked to return after seven days and advised not to have sexual intercourse nor take any alcohol till the sores had healed. They were also advised on simple personal hygiene, told to wash the genital area thoroughly with soap and water at least twice a day, and warned not to apply any form of ointment locally.
If at the end of seven days the ulcers showed signs of healing and were no longer painful or tender on examination with a cottonwool-tipped swab the patient was given no further treatment but asked to return in a further week's time. If the ulcers were still painful the patient was given I 25g of thiamphenicol to take at the clinic and was asked to return a week later.
If at the third visit the ulcers had healed or showed signs of healing no further treatment was given and the patient was asked to return after two weeks for examination. If, however, the ulcers had still not healed, treatment failure was assumed and the patient was given co-trimoxazole 800mg three times daily for seven days.
At the end of six weeks blood was taken for VDRL and TPHA tests. Exudates from ulcers were examined by darkfield microscopy, and Gramstained smears of ulcer material were examined for H ducreyi at each visit.
Results
One thousand and eighteen patients with genital ulcers were examined. In 547 (53 * 7%) patients exudates from ulcers showed organisms resembling H ducreyi. Of these, 87(15*9%) defaulted from follow up (63 after the first visit and 24 after attending twice). Twenty-three (4.2%o) had a posititive TPHA result, and of these, 18 also had a positive VDRL test result.
Inguinal buboes were present in 240 patients; in 225 (51 55%) they were unilateral and in 15 (3-407o) bilateral.
Of those followed up fully, 258 (59%) patients needed only the first dose of treatment and a further 152 (34 8%7o) were cured after the second dose. Twenty-seven (6-207o) patients failed to respond to treatment.
In the patients with buboes the size of the swelling had greatly subsided at the end of two weeks, although some induration was still palpable at the end of six weeks.
Discussion
Chancroid is the commonest form of STD seen among male patients attending STD clinics in Salisbury.3 4 Patients with chancroid are usually treated with a seven-day course of tetracycline or intramuscular streptomycin. Prolonged 
